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I come to you here tonight with a genuine sense of optimism concerning
present and future developments in the care of the mentally ill in this country.
In a relative sense, it has been only a short time since we began over-
turning the traditional concepts governing our care of the mentally ill., As a
newspaper reporter in the late 1940's, I toured scores of state mental hospitals
in which a low level of custodial care was the order of the day; hospital super=-
intendents boasted to State Legislatures that they were spending only sixty or
seventy cents a day for each mental patient confined in the massive institutions
then in vogue. In point of fact, the sorry situation existing in the 1940's
differed little from the practices which had prevailed since the establishment
of the first state mental hospital in Virginia in 1773.

In the initial years of the present era of reform, it was almost impossible
to get a Governor or a state legislator tohvisit these institutions. The seemingly

inevitable response to such an invitation was that the mentally ill were hopeless
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and incurable, and that state government was pursuing the wisest course in iso-
lating them in institutions purposely removed from the stream of life,

The first significant breakthrough came in 1949 when the National Governors'
Conference authorized a comprehensive study of existing conditions in our state
mental hospitals. The findings of that study shocked the chief executives of our
states, and from that time on they have provided significant leadership in pro-
posing alternatives to the futile policy of constructing thousands upon thousands
of additional hospital beds at a staggering cost to the taxpayer.

In 1955 the Congress, now keenly aware of the ferment at the state level,
appropriated money for a sweeping investigation of the way in which the mentally
i11 were handled in this nation. The organization which conducted this inquiry
was fhe Joint Commission on Mental Illness and Health, composed of representatives
from 36 national professional and lay organizations,

The Joint Commission filed its report with the Congress in March 1961. 1In
November of thét same year, a special National Governors' Conference on Mental
Health was held in Chicago for the purpose of discussing how the several states could
carry out the major recommendations of this historic report.

Endorsing the recommendation of the Joint Commission on Mental Illness and
Health that most psychiatric treatment in the future should take place in the
heart of the community, the Governors cited example after example of new services
designed to achieve this objective,

Covernor Kerner told the conference that Illinois is currently‘constructing
six 300~-bed intensive»treatﬁent centers so located that the vast majority of its
citizens will be but an hour's drive from a complete range of mental health services

for both adults and children. Governor Vandiver, declaring that every general
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hospital of 100 or more beds should have psychiatric services, described Georgia's
bold experiment in hospitalizing more than one thousand patients in general hospi=-
tals in four major cities at a tremendous saving to the state due to the 28-day
average length of stay. Governor Andersen of Minnesota depicted his state's chain
of 17 community health centers supported by federal, state and local matching monies,
giving a wide range of treatment, training, consultative and rehabilitation services
which have resulted in a sharp drop in admissions to state hospitals. Governor
Swainson of Michigan told of the enormous potentials involved in increased health
insurance coverage of mental illness,

The final policy statement of the Conferenée, unanimously agreed to by the 19
Governors in attendance, was infinitely more forward-looking, hard-hitting and
specific than the earlier declaration by the 1954 Governors' Conference on Mental
Health,

The key recommendation calls for a fresh approach to mental illness based upon
a wide range of treatment services in the community designed to keep as many persons
as possible out of state mental hospitals,

"Indications are that 75 percent of the acutely mentally ill who receive inten-
sive treatment in community facilities will not require costly institutionalizatibn;ﬁ
the Governors declared., 'Long-term, costly hospitalization of the mentally ill should
be avoided, not only for the sake of economy, but also in the best interest of the
patient, Whenever possible, the patient should be treated in the community through
mental health clinics, emergency and short-term psychiatric services in general hospi-
tals, day and night hospitals, halfway houses and other rehabilitation facilities,"”

Where hospitalization is necessary, the Governors recommend that treatment "be
given in small hospitals providing both inpatient and outpatient care in the heart of

the community. Programs, therefore, should follow the recommendation of the Joint
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Commission that smaller hospitals should be constructed and that no beds be added
where large facilities exist, Where they do exist, steps should be taken to de~-
centralized them internally into units of appropriate size to ensure the best
patient care and maximum efficiency."

Are these revolutionary proposals too Utopian for achievement?

On the contrary, A quick look at preseant developments across the country shows
that many of these recommendations are already being carried out in varying degrees,

The breaking up of the big hospital into smaller self-contained units -- almost
separate hospitals in themselves -- is going on at a rapid pace. Kansas pioneered
in developing such discrete hospital units for the complete treatment of the patient,
from his admission to his discharge. Iowa has recently experimented along similar
lines and several hospitals in New York State are now engaged in imaginative experi=-
mentation designed to reduce massive state institutions to workable, therapeutic size.

The small, intensive treatment hospital in the heart of the community is more
than just a blueprint.

In addition to the major reform along these lines in Illinois, which has
50,000 mental patients presently located in large and generally out-moded institu-
tions, several other states are moving in the direction of concentrating future
psychiatric resources in the community.

At the recent National Governors' €onference on Mental Health Dr, Wilfred
Bloomberg, Connecticut's Commissioner of Mental Health, told the delegates:

"We will not add additional patients to any of our existing state

hospitals in Comnecticut, Our three major hospitals have each a

resident patient load of about 2,700, which we think is at least

fiwe times too big. We propose to build community-based, small

" branch hospitals of 75 to 100 beds in the urban communities from
which most of our patients come, and plan to take care of the

mentally ill where they live and where their families and clergy=~
. men and their family doctors are."
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Along the same line, Governor Volpe of Massachusetts described a plan drawn
up in his state for the construction of six to eight 40-bed mental health centers
in the large cities for early diagnosis, treatment and intensive aftercare for
both adults and children.

The rapid growth of psychiatric units in general hospitals is probably the
most exciting break with the past. A little more than a decade ago, most general
hospitals resisted the creation of psychiatric units. Today, more mental patients
are admitted to general hospitals each year than to state institutions,

The Georgla experience dramatically exemplifies the total commitment of a
state to this idea. In less than two years of operation, 1,800 patients from
151 counties in Georgia have been treated in genéral hospitals., Although the
daily cost to the state has been high =-- $30-35 ~-- the approximate cost per
patient has only been about $1,000, considerably less than the cost of long-term
treatment at the antiquated state hospital in Milledgeville,

Even more important than the economic savings have been the savings in
human resources. After they were treated inm the general hospitals, only 7% of
the patients were sent on to Milledgeville., Furthermore, approximately one-fourth
of the patients treated who were not employed before hospitalization were able
to obtain jobs.

On the basis of the Georgia experience and additional experiences in several
other states, the 1961 National Governors' Conference on Mental Health strongly
recommended that "states allocate épecific appropriations for the support of

psychiatric beds in general hospitals.”




































